Foreign objects ingestion, either intentionally or accidentally, is a well-known problem in paediatric population. However, it is not uncommonly seen in adult especially in patients with psychiatric disorders and prisoners. We presented a case in which a seventeen year-old young man attended emergency department after attempting suicide by cutting his wrist. Incidentally, he was found to have ingested multiple magnets which stayed in the stomach. Removal by endoscopic method was failed. Surgical removal of a total of thirty-three magnets through a surgical gastrostomy was performed. (Hong Kong j.emerg.med. 2015;22: 50-52) 兒童吞入異物，無論是有意還是無意，是一個眾所周知的問題。然而，見於成人的，特別是精神障礙患 者和囚犯，也並非不尋常。我們報告一例十七歲的年輕人割腕自殺未遂到診急診。他同時被發現吞食多 個磁鐵，並留在胃內。通過內窺鏡方法移除失敗。之後通過胃造口手術移除共 33 塊磁鐵。
Introduction
Paediatric foreign object ingestion is a well-known and documented problem for a long time. However, it is not uncommonly seen in young adult, either intentionally or accidentally, especially in patients with psychiatric disorders and prisoners. In this case report, we present a case of seventeen years old young man with psychiatric disorders, who had swallowed a large amount of multiple magnets requiring surgical removal.
Case
A seventeen year-old male patient was brought to the emergency department due to self-wrist cutting for suicide. The patient was suffering from multiple psychiatric and social problems. He had ingestion of magnets for multiple occasions during the month before his admission. He complained of persistent abdominal pain for about a month. His general condition was well and his vital signs were stable. Multiple radio-dense opacities were revealed in abdominal X-ray ( Figure 1 ). Upper gastrointestinal endoscopy was attempted firstly but failed. Endoscopic instruments were too weak to separate or remove the magnets one by one as they were firmly attached to each other by magnetic force. Surgical intervention was decided. The patient was operated after prophylactic antibiotic and nasogastric decompression. According to intraoperative evaluation, multiple magnets were found that they attached to each other firmly in antrum. Thirty-three magnets were removed through gastrostomy (Figure 2 ). Severe antral erosion is observed, likely related to pressure effect of the magnet clump, but there was no sign of perforation. The patient had an uneventful recovery and he was discharged on the fourth postoperative day and remained problem free during the review in 6 months.
Discussion
Swallowing of foreign object is common in children, patients who are psychiatric disorders, mental retarders, and prisoners. [1] [2] [3] [4] [5] [6] In this case, our patient was a 17 yearold adolescent with a suicidal intention, and had underlying psychiatric disorders. Foreign object swallowing may be overlooked by their parents for a long time without creating any complaints. Foreign objects may be found incidentally in plain radiographs examination for non-specific or unrelated complaints. Sometimes, they may present wit h secondar y complications related to foreign object ingestion. 7 For our case, it was noticed only after the interrogation and workup for an unrelated suicide attempt one month later.
It was reported that 80% of swallowed foreign objects c o u ld b e p a s s ed o u t s p o n t a n e o u s l y wi t h o u t complication; while only 10-20% of them would require intervention like endoscopic removal. 8 Severe complications, such as obstruction, necrosis, fistula, and perforation, were uncommon and constituted only 1% of all cases. Shape, type, size and number of foreign objects could affect their successful passage through the gastrointestina l trac t. 8 Foreign obj ects in oesophagus should be removed endoscopic or surgical method if they are likely to cause obstruction or complications. If the foreign object was sharp, pointed or bigger than 6 cm and wider than 2 cm, it should be removed as soon as possible to prevent complications. 3, 5 If swallowed object was a single magnet, it could be passed out the gastrointestinal system without creating any problem. On contrary, ingestion of multiple magnets would have a higher chance of complications such as obstruction, necrosis, fistula or perforation because the walls of stomach and intestine might be trapped between the magnets. Besides, foreign objects, retained in the gastrointestinal system for a sufficient long time, could cause mucosal erosion, abrasion or perforation due to pressure. In this case, the patient swallowed the magnets one after the others without a break. All magnets were attached firmly to each other and located in the stomach. Magnets could not pass through the pylorus. Magnets which remained for a long time and connected to each other, might erode the stomach wall due to compression effect of both magnetic and gravity. Surgical method was chosen for treatment because of failed endoscopic removal.
